Introduction
At present, there is no general agreement on a policy for the treatment of breast cancer. This is true for almost all stages and presentations of the disease, but particularly when it is apparently still localized, and also when local recurrence occurs some time after primary treatment. This survey was undertaken to determine current methods of treatment and their degree of variation, when different surgeons and radiotherapists are presented with the same hypothetical problems. (1), except histology shows highly anaplastic carcinoma of breast. (4) Suppose the patient described in (1), had had a classical radical mastectomy as the only original treatment, and presents 3 years later with two small skin nodules in the mastectomy scar which are strongly suggestive of carcinoma, and no other evidence of spread. (5) Suppose the patient described in (1), had had a classical radical mastectomy as the only original treatment, and presents 3 years later with a small, hard, fixed swelling in the ipsilateral axilla, which is strongly suggestive of carcinoma.
Method

Results
Thirty-nine replies were received. Answers to the first three questions, which concern apparently localized tumours, are summarized in Tables 1  and 2 . Table 1 shows the types of breast operation. The 'modified radical mastectomy' group includes all answers which indicated complete axillary clearance, with preservation of pectoralis major. Answers which indicated 'low axillary clearance' or 'excision of accessible axillary nodes' are included under 'extended simple mastectomy'. Table 2 shows the recommendations for radiotherapy and oophorectomy, in relation to the type of breast operation. Details of radiotherapy were given in some answers, and included, for example, irradiation of the internal mammary nodes in all cases where radiotherapy was given for an inner quadrant tumour. In some answers, radiotherapy was recommended only if the axillary nodes were found to be involved; this occurred in seven answers to Question 1 and three answers to Question 3. Table 3 summarizes the answers to Questions 4 and 5, concerning 'scar' and 'axillary' recurrence. The various adjunctive treatments are shown in relation to the type of surgery to the recurrence. In one answer, hypophysectomy was advised only if indicated by the Bulbrook discriminant factor. 
Notes: (i) Each letter (A, H or T) indicates that in one answer in that group additional treatment was advised, as follows: A = Adrenalectomy; H = hypophysectomy; T = testosterone.
(ii) Two answers to Question 4 recommended wide excision with skin graft, and one answer to Question 5 recommended wide axillary clearance.
